**To the Editor**

I was interested to read the paper by Chang et al.[@B1] that was published in the November 2016 edition of the Korean Journal of Family Medicine. The purpose of the authors was to evaluate the validity of the Alcohol Use Disorder Identification Test-Korean revised version (AUDIT-KR) for screening alcohol use disorders (AUDs) in accordance with the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-5) criteria.[@B1] The study included 443 subjects who completed the AUDIT-KR. The subjects were divided into two groups, an AUD group and a non-AUD group, according to the DSM-5 criteria. Based on their report, the optimal cutoff score in the AUDIT-KR was 10 points for males (sensitivity, 81.9%; specificity, 81.3%; positive predictive value, 77.2%; and negative predictive value, 85.3%) and 5 points for females (sensitivity, 100.0%; specificity, 88.5%; positive predictive value, 52.6%; and negative predictive value, 100.0%).[@B1]

Reported estimates are usually used to assess the validity of a single test instead of a questionnaire. To validate the revised version of any test, the suggestion is to focus on face and content validity, and probably on structure validity. However, considering the limitations of the mentioned estimates (positive predictive value depends on prevalence), why did the authors not use positive and negative likelihood ratios (LR+ and LR−), diagnostic accuracy, and odds ratio (ratio of true results to false results)?[@B2][@B3][@B4][@B5][@B6][@B7][@B8][@B9] Finally, when the author reported area under the receiver-operating characteristic curve of the AUDIT-KR for identifying AUD, they actually reported the validity (accuracy and discrimination) of the model instead of the test. Therefore, it is crucial to not confuse a single test with a questionnaire or a diagnostic model because assessment of the validity of the mentioned concepts is completely different.[@B2][@B3][@B4][@B5][@B6][@B7][@B8][@B9]

They concluded that the AUDIT-KR has high reliability and validity for identifying AUD in accordance with the DSM-5 criteria. Reliability (precision and calibration) is a different methodological issue from validity (accuracy and discrimination).[@B2] Therefore, such conclusion may be misleading because of the inappropriate use of statistical tests to assess validity and confusing the concept of validity and reliability, and not differentiating between a single test with a questionnaire or diagnostic model.
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